Sir, Self-injurious behavior is common among patients with dissociative disorder. [1, 2] Dissociative amnesia is a variant of dissociative disorder, in which patients often present with episodic memory loss of traumatic or distressing events and often have difficulty in recalling personal information during the episodes. Hence self-inflicted injuries occurring during the episodes of dissociative amnesia often remain enigmatic. [3] Evidence suggests that patients with dissociative amnesia have increased risk of self-harm; however, it is underestimated. [4] We present here the case of a woman who inserted foreign bodies to her scalp during the episodes of dissociative amnesia.
A 32-year-old female with adequate premorbid functioning was suffering from migraine since 1½ years with obsessivecompulsive disorder characterized by recurrent thoughts of contamination and pathological doubts accompanied with compulsive cleaning and checking behavior occurring over 1 year and associated depressive episode for the past 8 months. During the past 6 months, she had nonstereotyped, twisting body movements lasting for several minutes, followed by state of stupor lasting for 30 min to 1 h. Often, these episodes followed bouts of headache. These episodes were never associated with tongue bite and incontinence and never occurred during sleep. Such episodes used to occur daily. She reported amnesia about the events happening immediately before the episodes of stupor. She reported pain and foreign body sensation on her scalp after several such episodes. There were no features suggestive of depersonalization or derealization. Her headache was episodic, pulsatile, and severe in nature, which was initially resolved with over-the-counter analgesic use and often triggered by disturbances in her daily routine. She denied to any obvious psychosocial stressor. However, she expressed her worries related to her mental illness and headache. Electroencephalogram and neuroimaging of the head did not reveal any abnormality; however, multiple sharp foreign bodies [ Figure 1a -d] were found on the scalp on neuroimaging. Four metallic needles were removed surgically from her scalp, which she inserted during the episode of amnesia.
She had undergone surgery again for removal of needles, after a month. The patient had not received specific treatment for migraine or for her psychiatric illnesses, until she reported foreign bodies (needles) in her scalp. A diagnosis of obsessivecompulsive disorder with moderate depressive episode with dissociative amnesia and migraine was kept as per the ICD 10 and International Headache Society Criteria, respectively. Her psychiatric illness was treated with fluoxetine up to 80 mg/day, and migraine was treated with amitriptyline 25 mg/day. She had responded well to this treatment, with reduction in frequency of headache, dissociative episodes, and improvement in the symptoms of depression over 6-month follow-up period.
In this patient, the dissociative episodes seemed to be triggered by headache, which was ignored by family members, leading to inadequate treatment. She could not remember completely about insertion of needles during these episodes due to amnesia, as awareness regarding self-inflicted trauma would have been more embarrassing for her. Earlier evidence suggests about similar pattern of self-inflicted nonfatal injuries during periods of dissociative amnesia. [5] Such peculiar clinical phenomenology may present during dissociative amnesia. Untreated headache can be a triggering factor for dissociative disorders. Patients presenting with headache often consult general physicians, and their mental health issues often remain unexplored. Identification of the triggering factors for dissociative episodes and addressing them adequately may be helpful in reduction of such self-injurious behavior. Similarly, untreated psychiatric illness (obsessive-compulsive disorder) and headache, in turn, produce distress, which might further worsen the headache and precipitate dissociative symptoms. Our patient had shown improvement in her symptoms of obsessive-compulsive disorder and headache after specific treatments, which resulted in reduction of subjective distress and resolution of the dissociative disorder.
Hence, there is a need for collaborative, multidisciplinary approach for addressing the mental health issues of such patients. Evidence supports the association of pain with dissociative disorders. [6] This case conveys that headache can be a precipitant of dissociative episodes, and during dissociative amnesia, patients may have self-injurious behavior. Adequate management of headache might be helpful in reducing the dissociative phenomenon.
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